ACKNOWLEDGEMENT OF NOTIFICATION
S N & OF
%, DL & HAZARDOUS WASTE ACTIVITY -

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER <= NYD000824565
INSTALLATION NAME = AMERICAN AMBULETTE

INSTALLATION ADDRESS = 722 NEPPERHAN AVE
YONKERS, NY 10703

MAILING ADDRESS = 722 NEPPERHAN AVE
YONKERS, NY 10703

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22" Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: WOOD, JOHN
DIRECTOR
722 NEPPERHAN AVE
YONKERS, NY 10703



Lenore A. Minerva

722 Nepperhan Avenue /\/ )( D 000 Xﬂ? “/ 5 &5

Yonkers, New York 10703

Mr. Jack Hoyt

Environmental Protection Agency
290 Broadway, 22nd Floor

New York, New York 10007

Re:  Delisting of RCRIS-TSD & SQG EPA IB#1000400661
Reiter Drum & Barrel Co. Inc. (Out of business)
722 Nepperhan Avenue
Yonkers, New York 10701

Dear Mr. Hoyt,

American Ambulette Corporation/Empress Ambulance Service, Inc. is the current
operator of the facility located at 722 Nepperhan Avenue, Yonkers, NY.

The American Ambulette Corporation Facility is listed under facility name Reiter Drum &
Barrel Co. Inc. as a RCRIS Transportation-Storage-Disposal and Small Quantity
Generator EPA ID# 1000400661. American Ambulette Corporation Facility acquired the
property in approximately 1986. The building is currently used as office space and vehicle
fleet service garage. Vehicle waste oil and antifreeze are generated on-site during vehicle
maintenance and are removed meeting all current regulations.

American Ambulette Corporation is updating the environmental status of the facility and
wishes to delist the facility. Please do not hesitate to call if you have any questions or
require additional information.

Sincerely,

7 -

Lenore A. Minerva
CEOQ / President

cc: Deborah Y. McCarthy, Esq., McCarthy, Fingar, Donovan, Drazen & Smith, L L.P.
Allen G. Kadish, Esq., Gainsburg & Hirsch, L.L.P.
J 31 / 75
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% RCRIS: Notification Add/Update Screen 2 *
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«EPA 1D: NYD000824565  Other ID: Merge Send: Y % '

*Date Received(MMDDYY): 081880  Source( N/E/S ): N Non—Notifier Flag:  *

*Date Acknowledged (MMDDYYYY): 11071980  Send Acknowledgement: % =8 A

*Name of Installation: REITER DRUM & BARREL CO INC % . ; ‘

* Installation Location Address %

*Streets: 722 NEPPERHAN AVE % < O £

sCity:  YONKERS State: NY  Zip: 10703 «

*County Code: 119 County Name: WESTCHESTER X

* Installation Mailing Address (Type 'SAME’ if same as Above) * /

«Streets: 886 NORTH ST . %

sCity:  WHITE PLAINS State: NY  Zip: 10605 *

% Contact Information X

+  Lost Name First Name Title Phone Address(M,L,0)

+ REITER JERRY PRESIDENT 7147616747 L %

*Streets: 722 NEPPERHAN AVE *

«City: YONKERS State: NY  Zip: 10703 *

*Land] Type: X ™ ¢
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* Owner Sequence Number: 1 * \(}\r : ,\9'
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«  Street: 886 NORTH ST * DAY

* City: ~ WHITE PLAINS State: NY Zip Code 10605 %

x Phone: 9147616747 X
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; Cur\ent/Previous Indicator: CO  Change Date(MMDDYY): *
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******************************************************************************

* Enter—Continue F3-Exit F4-Exit Group Process  F5—Curr. Owner * \

* F6~Prev. Owner F8-Help F9-First F10-Next % \
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